Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/IOH
CovER SHEET PG 1

g¢>a4 Pyrngil Dr.

(residence or business)

Pusrw Tx

1 ACCOUNT # 2 Total pages fited-
The C/OH Instruction Guide explains how to complete this form. o(mmé“?gﬂF;g I
oo g
3 CANDIDATE 7 MS /MRS /MR FRST ] OFFICE USE ﬁy
OFFICEHOLDER —
NAME MR TC’S]BH j- Date Received o
[wokwae T T T T wer T suFRx =
-
bt
INGPLLS T o
4 CANDIDATE / ADDRESS /POBOX; APTISUITES; STATE; 2IF CODE g
OFFICEHOLDER -~
m
rlglijl-é:gs 4 aah’ OUﬂﬂtLL m HV&TZJ T;‘ 73757 Date Handdeiwered o Postmart®y O i
o
[ ] change of address Receipt A Arcust s 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oo
OFFICEHOLDER Date Processed
PHONE (513) H87-56%9
8 CAMPAIGN MS/ MRS/ MR FIRST oM Date Imaged
TREASURER
NAME .. Mﬂ‘ ....... Dﬁﬂ ............. -T- .....
NICKNAME LAST B SUFFIX
[ =
M€ Fowny
7 CAMPAIGN STREET ADDRESS (NOPOBOX FLEASE),  APFT/SUITE#; ary, 2P CODE
TREASURER
ADDRESS

75751

AREA CODE PH&JE NUMBER

EXTENSION

8 CAMPAIGN ?
R :
MRS |55 %09 5085
9 REPORT TYPE D January 15 D 30th day before election [:l Runoff D :rse:‘s:r?r :';:;j:?"f:l:;lgﬂ
(officehoider only)
I]Auiy 15 [:l 8th day before election :Exoeeded $500 D Final report (Attach GIOH - FR)
imit
10 PERIOD Merth Day Year Morth Doy “Year
COVERE
D 7 /}0/9.0/9 THROUGH é /3a/a01‘{
11 ELECTION ELECTION DATE BLECTIONTYPE
Morth Doy Year [] Primasy [] Ruee Qé‘“" [] speca
N/ 4 ao14
12 OFFICE OFFICE HELD (if any) 13 OFACE SDUGHT (ff known)
Pustin CiTy Cowvei. - Districy 7/
GOTOPAGE2

www.ethics .state. tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070Q {512) 463-5800 (TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
“Sosian . TAaGAUS 00063% 45
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENINTURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERaL
COMMITTEE ADDRESS
] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] =dditionar pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢/
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ‘?O, GD
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ p’
4, TOTAL POLITICAL EXPENDITURES $ L{bbq 57
gthgrﬁCI%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - $
OF REPORTING PERIOD 35]3. 071
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Y, 000

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required Lo be reported by
me under Title 15, Election Code.

DEENA ESTRADA-SALINAS
% Notary Public, State of Texas

My Comimission Expires E! ﬂ/ﬂo
November 19, 2014 i

Signature of andidate or Officeholder

ws
b DA
o
“egpn

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said i\\,“_ S{\G\M \Mﬁ\,\g . this the
’\_\&& day of , 20 ” . to certify which, withess my hand and seal of office.

Slves  Wbatseado Salvas  \owmen Pulic

Siynature of officer administering oath Printed name cf officer administering oath Title of officer adﬂ'ﬂnislering oath

www.ethics state.ix.us ‘ Revised 04/19/2013



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5600 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHED A
OTHER THAN PLEDGES OR LOANS ULE

. . . . 4 Tolal pages Schedule A:
The Instruction Guide explains how to comptete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JcusiAd D. lNgALLs 0006 5845
4 Date . 5 Full name of contributor [ out-ot-state PAC (1D y | ¥ Amount of |8 In-kind contribulion
contribution (%) description (if applicable)
Clgly | OTEPHES FoSnHs |
, 6 Contributor address:  Cily. State: Zip Code $ JOOW

P.0. Dox 2003 VASHod, WA 98070 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions

MOVIE PRODYCEL O R SN P ECT

Date Full name of contributor O out-of-state PAG (D, ) Amount of i In-kind contribution
cantribution (%) ] descnption (if applicable)

6 , q} I} ‘f ’ .Conlnbulbr addres..s- . fm} ’ étate- -Zl-P Ccme ---------- ;033'
1 %1 BLRCKFOUT ThAIL ¥

BANDCEAN, Tx 79003 - |

{If travel outside of Texas, complete Schedule T)

Principal cupalion / Job title (Sge Instruction: Employer {See Instructions)
FRUCI Driver ] NVSE wire

Date Fuli name of contributor [ out-of-state PAC D& ) Amount of | In-Kind contribution
c contribution (3) description (if applicable)
0Rr MECowan |
6“1,"’ o bdnt-rib.m-or-acidl-'es;s;. ’ Clty S-.\a.lei 'Zip code 77 $ 30 2_0_. I
f

832y Burnei Or. Busriv, Tx 76757

{If travel cultside of Texas, complete Schedule T)

Principal occupation I;;Etﬁ?;; Im?.lﬁl}?/eé/;/ F‘ETmJ/.?We tnm)

Date Full name of contributar [[] out-or-state PaC (D#; } Amount of I In-kind contribution

o contribution ($) description (if applicable)
. THonAs. WRsoed |
H ) 5) 14 Contributor address;,  City; State, Zip Code $ 50 2 :

6314 KENILwenTy Drivye
PvsTid, Th 79751

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) oner (See n /}lons)
DIV1S 102 OIRECTEK 7‘
Date Full name of contributor [ aut-ot-state PAC (D4 ) Amount of | In-kind contribution

contribution (%) | description (if applicable)
o 'C‘.o‘nt-ril:h.l.n‘or-atidl:es's‘,- ’ Clly S.'la-te:, -pr éddé oo |

(if travel qutside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide faradditional reporting requirements.

www ethics state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Bax 12070 Ausstin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2589)

PLEDGED CONTRIBUTIONS

ScHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

S0s1pH IPMES IWiRLLS

3 ACCOUNT # (Ethics Commission Fiders}

4

000¢584%5

4109 FosTwool TRAL
AvsTIv) Tx 78729

TOTAL OF UNITEMIZED PLEDGES: = o o > = $
& Date 6 Full name of pledgor O out-ct-state PAC aD2: y |8 Amountof |®  inkind description
pledge ($) (if applicable)
slsol ¥ | Mowr L.Towes . . .. $ oo
7 Pledgor address; City;, State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

PrRooNAM SPECIAVIST

TEXAS

414 Employer (See Instrugions)

Date

qwh‘l

Full name of ptedgor [T out-of-stars PAC tD#; )

Pledgor addressg; City, State; Zip Code

8324 [punpew Dewr
RVsTIN, 1A 78757

Amount of
pledge (%)

| In-kind description
| (if applicable)
$ 330.00I

|
I

(if travel outside of Texas, comptete Schedule T)

Principal occupation / Job titte (See Instructions)

PROLAPM SPECIRLIST

Employer (See Instructions)

TEXAS 0FPS

Date

(,]IHIW

Full name of pledgor

- HERTHEA WELCH

Pledgor address; City, State; Zip Code

191 BLPCKkEDOTTRAIL

[ out-ol-siate PAC (iD#: )

WeLCH

Grpoghs, T -~ 78003

Amount of

| In-kind description
pledge (%) I

I

I

(if applicable)

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions)

HOME PR KEA

Employer {(See Instiuctions)

Date

ol

Fuil name of pledgor 1 out-of-state PAC ID8: )

Pledgor address; City, State; Zip Code

181 DLRckroor TrRAIL
Qﬂﬂogﬁﬂi T" 7300}

Amount of

l In-kind description
pledge (§) |

I

I

(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
TRVUCK RRIVEN{ONNER R
Date Full name of pledgor [ out-ot-state PAG (1D ) Amount of | In-kind description
(if applicable)

AL

- RewoaLr lnvaLLs
Pledgor address; City, State; Zip Code
1360 C.H. Marrmgs, Aer 301
526018, TR 74155

5350_90 |

pledge (5) |

(I travet outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See instructions)

ReT1zZp

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state tx.us

Revised DAM1G/2013



Texas Ethics Cormmiission PO. Bax 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

scHeDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3_ ACCCUNT # (Ethics Commission Filers)

0006 5645

J0s181 TAMES |PEALL

4 TOTAL OF UNITEMIZED PLEDGES: =

= = 3

& Date 6 Full name of pledgor [ out-of-state PAC (108

y |8 Amountof |9 In-kind description

7 Pledgor address; City; State; Zip Code

6|15
SEGVIN,TTA 78155

1360 C-H. IpTrHigs, Prr. 30)

pledge (%) | (if applicable)

|
53»50'00 |
f

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / dob title (See Instructions)

RETIREL

41 Employer {See Instruckions)

Date Full name of pledgor ] out-or-state PAC (D#;

) Amount of In-kind desecription

Pledgor address, Cily;, Slate;

Zip Code

6]10]1
Pyerir, Tx 78704

70| WoopownrD ST. Y817

pledge (%)

|
|
$350.0

{if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date Full name of pltedgor [ out-ot-state PAC D

) Amount of In-kind descriplion

. Movien Nowickr

Pledgor address; City,’ State; Zip Code
53) -
SgGvin, Ir 7915%

5\1"\'"

" PopsHna 6e Bvo.

{if applicable)

I
pledge ()
|
|

$350,0.¢
|

(If travel outside of Texas, complete Schedule T)

Principal accupalion f Job title (See Instructions)

Employer {(See Instructions)

Date Full name of pledgor 1 out-of-state PAC (iD#

) Amount of In-Kind description

Pledgor address, City, State; Zip Code

531 ForsHAGE (v,
SEFUIV, Tx 78155

6\10\ !

{if applicable)

$350.%
|

{If travel outside of Texas, complete Schedule T)

|
pledge (5) |
|
|

Principal occupation / Job title (See Instructions)

Employer {See Instruclions)

Date Full name of pledgor 0 cur-ot-stare PAC D

} Amount of { In-kind description

Pledgor address; City, State; Zip Code

o\ 2™
570 BUiRLY Lowe

pledge (%) ]

$350.% |

(if applicable)

N'gw B’W’Jﬂ‘g“ )7; 73}30 (If trave| outside Lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

CORRLCTIONS OFF/CER

Employer (See Instrugtions)

lrvpparyer Coviry SHERIFE'S OFFICE |

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commission P O. Box 12070 Avsstin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie 8°

2 FILER NAME

Yos1813 Jprgs lieriLs

3 ACCOUNT # (Ethics Commission Filerg)

006 5845

HUMEMBKER.

SELF

4 TOTALOF UNITEMIZED PLEDGES: = L) L= = $
& Date & Full name of pledgor [ out-ef-state PAC D ] ﬁ::ldoum(;f) | 9 ln—:(:nd dlesm;z;on
¢ pledge if applica
| RERRL wgbis |
6\15 7 Pledgor address; City; State; Zip Code oo |
570 BEVERLY LRV yr50-= |
p 751 ¢ T |
N b W ﬁn BVF riL 9’ % 73l}0 (If travel outside of Texas, complete Schedule T)
40 Principal occupation f Job title {See Instructions) 41 Employer (See Instructions)

Date Fult name of pledgor [ out-of-state PAC (D%

720 Wishiwg WELL DR.
AVSTIN, Tx 76745

YR 1M | pieagor maaress; oy, smie, zwcoss

Amount of [ In-kind description
pledge (%) | {if applicable)

$350% |
I

(If travel outside of Texas, complete Schedule T)

BOAE 1R KEA

Principal occupation / Job title (See Instructions) Employer (See Instructions)

SELE

Date Full name of ptedgor [ out-of-state PAC (108

b\ 16 ‘ I‘f Pledgor address; City; State; Zip Code

7202 WisHivg WEL DR.
PusTIv, TA 78745

Amount of
pledge (5)

In-kind description
(if applicable)

{If travel autside of Texas, complete Schedule T}

RVTY NECHRNMIC

Principal occupation / Job litte (See Instructions) Employer (See instructions)

Date Full name of piedgor 1 out-of-state PAC (D,
. .. Pruwr TowveAT
b\ a‘l I ““ Pledgor address; City; Stale; Zip Code

5314 Missovn; Bew
SAN PaTowig, Th 78240

Amount of l In-kind description
pledge ($) I (if applicable)

$350%
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See |

nstructions)

600 LPRGILL DR
spiceweon, Tr 78669

Dale Full name of pledgor [ out-of-stats PAC (B¢,
. bkary Lgoko .
@l zq, H Pledgor address; City; State; Zip Code

Amountofl | In-kind description
pledge (3) | (if applicable)

(If travel outside of Texas, complete Schedule T)

PHARNACIST TECHNILIAN

Principal cccupation / Job litle (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state tx.us

Revised 04/19/2012



Texas Ethics Commission PO. Bax 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

J051An Jpmes IVepLLS 0006 5845
4 TOTALOF UNITEMIZED PLEDGES: () > o = L e 3
5 Dale 6 Full name of pledgor [ aut-ot-state PAC 0D%: y[8 Amountof |9  Inkina description

cl wl’q 7 Pledgor address;

1Y Yveea
PusTIVT* T674Y

City, State; Zip Code

ptedge ($)

4350% :
I

(If travel outside of Texas, complete Schedule T)

{if applicable)

10 Principal occupation / Job title (See Instruclions)

41 Employer (See Instructions)

 SHeNos FrevzeL

Pledgor address; City; Stale; Zip Code

206 QURIL CIRCLE
HvTre, TX 78 634

6] %0

SOETWRRE PEVELOPER. SELF - ENFLOYER
Date Full name of pledgor [ out-of-state PAC (D= ) pﬁ:“jzl.;nl&; In-kind description

| (if applicabie)
$350% |

(If trave! outside of Texas, complele Schedule T)

Principal occupation f Job title (See Instructions)

RUNEMB EEBL.

Employer (See Instructions)

SELF

Date Full name of pledgor [ out-ci-state PACQDS:

} Amount of tn-kind description

6‘ ‘?O\ M Pledgor address; City, State; Zip Code

RVSTIN, TX 76757

2535 "(f-}xvpg/zsw LpvE

pledge (%) (if applicable)

{if travel outside of Texas, compiete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Pledgor address; City; State, Zip Code

2760 E BUTLER PVE.
ELRGSTRFF, Rz Gbooy

6)0] 11

HRIN DRSS ER LF- ErrLoyse
Date Full name of pledgor [ out-of-state PAC (D ) Amount of | Inkind description
{if applicable)

pltedge (%) |

135022 i

(If trave! cutside of Texas, compliete Schedule T)

Principal occupation f Job tille {See Instructions}

RETIRED

Employer (See Instructions)

)

Date Full name of pledgor [ out-of-state PAC D,

) Armount of In-kind description

6 l;()\ lq Pledgor address; City; State; Zip Code

174 % OnLen Ro 9719
pusrie, T 79757

(if applicable)

3 350%

|
pledge ($) |
|
I

(If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www. othics . state tx.us

Revised 04/19/2013




Texas Ethics Commission

FO. Box 12070 Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

)

2 FILER NAME

Josinn IPMES INEALLS

3 ACCOUNT # (Ethiss Commission Filers)

00065845

)

¢ TOTAL OF UNITEMIZED LOANS: = = S = = = $
& Dateofloan 7 Nameofiender [ cut-of-state PAC (iD#; y| @ LoanAmount ($)
[
J025/ wWH | S0siAn SRNES IWiALS $1,000=
6 Isl_endelr .B. .Lént':le.ra‘dcire'ss'; : Clty l ‘S;}at-e;- ) leCOcIe ----------------- 10 Interestrate
Insition? 833Y LBUYRREU, DRIVE, PUSTIN, TH 7€ 757

41 Maturity date

N/A

12 Principal occupalicn / Job title {See Instruclions)

Ovs)nEss ow A

13 Employer (See Instructions)

PUs 1w Bed Lpmpscrime

none

14 Description of Collateral

15 Check if personal funds were deposited into political account

16 GUARANTOR

47 Name ofguarantor

19 Amount Guaranteed ($)

INFORMATION
-1-8 -G.ua-ra'nt;)r'ad-dt.es;s; ..... Clly o éla-le-; | .Zi-p bc;dé .........
[j/n.m applicable
20 Principal Occupalion (See Insiruclions) 21 Employer (See Insiructions)

Date of loan Name oflender [] out-of-state PAC (1ID#: 3 Loan Amount {$)
[~
'f‘

s|3l2014|  Fosian Shegs. Jpsoess 3 7,20

Is lender Lender address; City, State; 2Zip Code interest rate

fi ial
et 8324y LURRELL DRIVE, RVSTIM, TR, 76757

O

Ma;t}%!ale

Principal occupation / Job litle (See Instructions)

Busingss owrga

Employer {See Insiructions)

[j/none

Description of Collateral

RYSTIN PAGD LANISAP WL

Check if persona! funds were deposited inlto political account

GUARANTOR
INFORMATION

mﬁapplicabte

Name of guarantor

Guarantor address;

Armount Guaranteed ($)

Principal Occupalion (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

www.aethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Disirict

Travel Qut Of District

Office Overhead/Rentat Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categary not listed above)

The instruction Guide explains how to compfete this form.

1 Total pages Schedule F:

2 FILER NAME

DOUSIAN Thrss INGhLLS

3 ACCOUNT # (Elhics Commission Filers)

COCLE#YS

4 Date

5l a0ty

& Payee name

SHRRAIPVYA R)CE

& Amount (%)

$500%

7 Payee address; City; State; Zip Code

6HODO Crintuéy Lnése Cilcts, Ryst, Tk 78723

8 PURPOSE
OF
EXPENDITURE

{a) Calegory (See calegories listed at the top of this scheduls)

Copsvervg Exesvse

@} Description {if ravel outside of Texas, complete Schedule T)

Mowrwry Compbpsorion

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5/g9/01y VICTORY $70RE - COM
Amount (3) Payee address; City; State; Zip Code
S$30.9) NONE - WEPSITF
PURPOSE tegory (See categories listed at the top of this schedule) Description (M travel outsids of Texas, complete Schedule T)
OF ?\ﬂ/ +3] - .
EXPENDITURE /.)/7?/}/9 MRTENIBLS

N APUNETIC NBNE IA0L4S

Complete ONLY if direct

expenditure to benefit C/OH

Candidaie / Officeholder name

Office sought Office held

ROVER T) S/w¢ EXFENSE

Date Payee name
S5l9/014 YRHgo- ton
Amount (%) Payee address,; City; State; Zip Code
$lol. 77 NewWg - wgbOSITE
PURPOSE Calegory {See caiegories listed at the top of this schedule) Description (Iftravel outside of Texas, complets Schedule T)
EXPE:I)I:H'URE

CAM PRI 6V WELSITE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Oifice sought Office held

CONSULTIVG EXPENSE

Date Payee name
6J1] 201 SHRRRI RNNG R)CE
Amount (8) Payee address; City, State; Zip Code
$500% 6HO3 B CRIMNEY CREEE CIRCLE, AVSTIV, TX 78723
PURPOSE Category (Ses categories listed at the top of this schedule) Description (11 travel outside of Texas, complete Schedute Ty
OF
EXPENDITURE

Mew twey Con Pess00

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Ausstin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense SalariesMWages/Contract Laber
Legal Services Solicitation/F undraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Gut Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Fees Printing Expense Qffice Qverhead/Rental Expense OTHER (enter a categary not listed above)
The Instruction Guide explains how to complete this form.
4 Total @ges Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
94 TOSIRK _TRMES WEALLS 00065845
4 Date 5 Payee name
o
6/3] 3014 OFFIcE DFPsr

6 Amount (%)

$13%.08

7 Payee address; City; State; Zip Code

620 W- PNDENSON LAYE, RUSTIV, TX 75757

a PURPOSE
OF
EXPENDITURE

@) Category {See categories listed at the top of this schedule)

HER.~ -
OFpice SUIPLIES ~CRNFIGA

@} Description (i travel oulside of Texas, cemplete Schedule T)

PRINTEA CARTIIDIES, POPER, PEVS, A0

9 Complete ONLY if direct

Candidate / ONficeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

expenditure to benefit C/OH

6/%]2014 | Sriies Swizcy BBA x Betw
Amount ($) Payee address; Cily, Slate, Zip Code
15022 bb1o V. Lemsk, Pusyie, T 78757

PUI:)P'?SE Calegory (See categorias listed at the top of this achedule) Description (1 travel outside of Texas, complete Schedule T}
EXPENDITURE Foool Bevewue Exeswse Deppsry -Canpau Biakere Py
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

Date Payee name
6l15]aom MRrrvéw Devoy
Amount ($) ‘ P?See address, City, State; z’i;;c;e -
W00~ N, ’ ~,
&]50_% R ICENNETY STIMN, TA 78741
PURPOSE Cal(agml GESétascaiemrbs listed at the top of this schedule) Descniplion (Iftravel cutside of Texas, comphete Sched$T}
expENDITURE PopE55 0msL SRV ce s OSTE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Gfficeholder name Office sought

Prorvonseny For chneoIs

Office held

Date Payee name
sl10j2014 | My LantRisn Sroat
Amount ($) Payee address; City, State; Zip Code
AONE ~WEDLS I TE
pu%p;?SE C§&0w (Seesnegnriislisted allhettjp of this schedule} Description (1f trave! outside of Texas, complete Schedute T)
EXPENDITURE ﬁf?gmpr\?‘fﬁfgm/eu 51675, BONNENS STICKENS, BYe.

Complele QONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state tx.us

Revisad 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift'Awards/Memorials Expense SalanesMages/Contract Labor Loan Repayment/Reimbursernent
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense Office Cverhead/Renlal Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Total pgas Schedule F: | 2 FILER NAME 3 ACCOCUNT # (Ethics Commission Filers)
T0s1Ap JAMES INGALLS 00065845
4 Date § Payee name
61151301 Suprmiprue Rice
6 Amount ($) 7 Payee address; City; State; Zip Code
[~ 4]
$500% 6HO3D Crimnéy Crege Cinctd, Rustiv Tx 76723
Hg PURPOSE {8} Category (See categories listed at the top of this schedule) () Description (If ravel outside of Texas, lete Schedule T)
OF
EXPENDITURE CodsuLTive EfPENSE Firar (ompesoriop
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6l16]2014 STikEs Switoy BBG 2 DBrew
Amount ($) Payee address; City; Stale, Zip Code
$H6a 2% 6610 N. Larpr, AusTiv,Tx 78757
PURPOSE -3Category (See catagories listed at the top of this schedule) - Description (If travel outside of Texas, complet Schedule T)
OF F -
EXPENDITURE FUCH?} 6 EVEAPR Lt Exeerst | BBQR, sAL. &/ oL ETc¢.
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office: held
expenditure to benefit C/OH
Dat Payee name
GMlaold | Pay PAL
Amourd ($) Payee address,; City, State, Zip Code
4 54 'P'e_.\{ p:.\ - Ovev
L ] ~
v b sita
PURPOSE Categary (See calegories listed at the 1ap of this schedute) Description (ittrave! outside of Texas, complete Schedule T)
OF fp _;
EXPENDITURE 'Fu,s M\M.r\‘\ LY 1
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH '
Date Payee name
Amourt (3) Payee address; City; Siale; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descnption (I travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/15/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

(TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salares/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan RepaymenuReimbursemem

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committes

OTHER {enter a category not listed above)

1 Total pages Schedule F:

l_l

2 FILER NAME

DosIAK Mamies INGALS

3 ACCOUNT # (Ethics Commission Filers)

00065845

4517‘% |34

8 Payee name

HARLALY  (LARKE

& Amount ($)

7 Payee address; City; State; Zip Code

Y9.90 None - WEBSITE
8 PURPQSE (a) Category (Sea cateqosnies listad al the top of this schaduls} (b) Description (It travel outsice o1 Texas, complete Schedule T)
OF )
EXPENDITURE oTHEKL U{m

9 Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

s |asiy

Payee name

Visty Prink

Amount-(s) Payee address,; City; State; Zip Code
$ . i staeint. com
A6.9% ViSTapr Nt (o
PURFOSE Category (See categories listad al the top of this schedule) Description (If travel outside of Texas. complete Schedule T}
OF [ .
EXPENDITURE MVU“‘I' -snr\g‘\ EXW EJUS Nasy QQICLS
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expendilure to henefit C/OH

Date FPayee name
Amount ($) Payee address; City. State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedula) Description (If travel outside of Texas, complels Schedule T)
OF
EXPENDITURE

Complate ONLY if direct

Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {Seacategtries listed at the top of this schedule) Description {if travel outside of Texas, complete Schedula T)
OF '
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state Ix.us

Revised 04/19/2013




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

{512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES :
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense

Gift/Awards/Memarials Expense
Legal Services

FoodiBeverage Expense
Paolling Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract Labor
Solicitation/F undraising Expense

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

Fees

Printing Expense Office Overhead/Rental Expense

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Vo108 IPMES IN6ALLS

3 ACCOUNT # (Ethics Gommission Filers)

0006 5 895

|
4 Date

911 ] 3014

5 Payee name

BRYCE ELFANT , TAX Bsgtsson (ot beren

6 Amount ($)

& )R 1

Reimbursement from
D palitical contributions

7 Payee address; City; State; Zip Code

5501 RRpony (5Lvo., RVSTIN TR 7%7¢]

Reimbursement from
political contributions

intended
8 PURPOSE (@) Category (See categories fisted at the top of this schedule}) =— | () Description (it ravel outside of Texas, complete Schodula T) ™™
OF
EXPENDITURE
OT¥R RE6 157182 Dard | COoF REGHT Vo TEAS-pisT- 7
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement trom
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (1 ravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement om
political contnibutions
inended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State, Zip Code

PURPOSE
QF
EXPENDITURE

Category (See categories listed at the top of this schedule}

Description (if travel cutside of Texas, complets Schedule T)

ATTACHADDITIONAL COPJIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx us

Revised 0471572013



SCHEDULE U
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

\NhRLLS  Dosiar JPNES
(Last) (First) (Middte)

ADDRESS: _ 8324 pBurpgu Do, Pusr, 7’3«/. /5757

DATE OF FILING: 7~ “{ - l"f

STATEMENT

Iiwe, JOSIRN / MORUS (Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of

. 20 )% through SVNE 3¢© , 20 }¥ . Therefore, l/we
will not be filing our election contribution and expenditure reports {(C&E) electronically.
If contributions raised exceed $30,000, I’'we will file subsequent Campaign Finance
Reports (C&E) electronically.

f@ﬂj&h Mo s,
Signed by Candidaﬂor Campaign Committee

7-14-14 '

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk Revised:
2036 F3 Approved by the Ethics Review Commtission, 1-13-11



